2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059475

1. Entity Name

HISPANA IMMIGRACION & SIMILARES, CO.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90019 023 ***150.00

Principal Place of Buginess

igen WEWITIN - -

Mallmg Address

12238 B-SW-17-LIN-— - - - -

Aty ]
Hoiw

MiaMi FL 33175

#101
MIAMI FL 33175

rD?go (,uestz/”%/ﬂri 12238 sw LN )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State , 4. FEf Number 65-06 Applied For
SUUC“ﬂ“ LA TS WAL AUAY L 92461 Not Applicable
' Country Zip - Country ; . $8.75 Additional
35 17 4 USA %5 | T35 U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAI-AS! ORLANDO J Street Address (F.O. Box Number is Not Acceptable)
12238 38 SW 17 LN
#01
MIAMI FL 33175 City EL | 2P Coce
8. The above named ¥ statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
ML (- LA 57— WX
SIGNATUEET oeLd g Sail O2-/80

r printed name of registered agent and title if apphcnble {NOTE: Regsterad Agent signatura raquired when reinstaing} DATE

CR2E034 (9/99)

]
9. 1h|s en is ehglblcs.'e 1t|3 slanffyc:ts intangible  [,_. _. LE NOW I;EE 1S $150.00 . . - 10. Election Campaign Financing $5.00 May 85
b equ1rement and elecis 1o do so. After MAY h 2000 ee will be $55° 00 Trust Fund Contribution Added to Fees
(See criteria on back) (| Make Check i?ayable to Department of State
1. _ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [] change  [] Addition
NAME SALAS, ORLANDO J NAME
STREET AZDRESS 12238 SW 17 LN., #101 STREET ADDRESS
CiTY-ST-2IP MlAMlFL 33175 CITY-ST-2IP
TILE v {1 Driste TITLE [Jchange [ Addition
[ SALAS, MAYRA J NAME
STREET ADDRESS | 12238 SW 47 LN., #101° STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-§T-2IP
TILE T [ Delete TITLE (] Change [ Addition
HAME REYES, MARIA NAME
STREETADDRESS | 3138 NW 32 8T. STREET ADDRESS
Cny-S1-2P MIAMI FL 33142 CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e . .. | ) . O.petete.y e J.-TTLE i e m———— e < [ZI Change  []°Acdition
g o e T e~ g - = 7 T T § NAME
nAmLC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not quelify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

w oy -

SIGNATURE: -

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Datg Daytime Phone #




